FORM IC OMB#: 2050-0024 Expires 09/30/98

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 0 STy, U.S. ENVIRONMENTAL

OR ENTER: % & PROTECTION AGENCY
TENAME: Copeland C rati . F e oz T

SiE = ReAR RRTALLLR 1 :"L‘m“(‘?» : '1997 Hazardous Waste Report

gpapNo: U0 D) (94815 (U151 111513

.5 56 IDENTIFICATION AND
: CERTIFICATION

QAT

DA A I = A van T —mua b

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each section is provided below.

Sec. | Site name and location address. Check the box o in items A, B, C, E, F, G, and H if same as label; if different, enter corrections. If label is
absent, enter information. Instructions page 7. .

A. EPAID No. B. County
Sameaslabel oor— (MIQ DI 1918 15 | (717 15 171313 |Sameaslabelcor» Laclede

C. Site/company name D. Has the site name associated with this EPA ID changed since 19957
Same as label o or - Copeland Corporation o1VYes X 2 No

E. Street name and number. If not applicable, enter industrial park, building name, or other physical location description.

'|Same as label O or —
701 East Highway 32

F. City, town, village G. State H. Zip Code
Same as label O or — Same as label O Same as label O or —
Lebanon or — ! g 59 31 - |5|21

Sec. I} I Mailing address of site. Instructions page 7.

A. Is the mailing address the same as the location address? o 1 Yes (SKIP TO SEC. IlIl) )Q<2 No (CONTINUE TO BOX B)

B. Number and street name of mailing address

P.0. Box 1152

C. City, town, village D. State E. Zip Code
Lebanon 0 655361111512,
Sec. lll I Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instructions page 7.
A.. Last Name First name M.L. B. Title C. Telephone Number
) ) Environmentall 41117 151818)-18161118)
Bair Tim L. O
OICLLIALOL Extension Ll | | |

Sec. IV | “l certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted i<
to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties under Section 3008 of
the Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for knowinc
violations.” Instructions page 8.

A. Last Name First name M.L B. Title
Rose Robert R. Director North America Scroll Operations

D. Date of signature

C. Si
?591 re )@ /@ . 2
Q‘P)&S . g o1 NN Month Day Year

=< RERE % .“;-;:

Tl 2

A on _BNTD_ Ay e

RCRA RECORDS CENTER e




FORM IC . . ’ ¥

EPAIDNO. UL10 1D (918151 171705 (113131

Sec.V Generator status. Instructions begin on page 8.

A. 1997 RCRA generator status B. Reason for not generating

(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY)

a5 LaG 0 1 Never generated 0 5 Periodic or occasional generator

02 SQG SKIP TO SEC. VI 0 2 Out of business 0O 6 Waste minimization activity

o0 3 CESQG O 3 Only excluded or delisted waste 0 7 Other (SPECIF  IN COMMENTS BOX BELOW)
O 4 Non-generator (CONTINUE TO BOX B) | 0 4 Only non-hazardous waste

Sec. VI | On-site waste management status. Instructions page 10.

A. Storage subject to RCRA permitting requirements B. Treatment, disposal, or recycling subject to RCRA permitting
requirements
L1 1
L
Comments:
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" FORM GM ‘ ‘

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
ENTER:

SITENAME: Copeland Corporation

EPA ID NO:

L0 OL D LA8I5 LTSI L1351 3]

U.S. ENVIRONMENTAL

s\*‘n ‘@1% PROTECTION AGENCY
3 N7
£ £ 1997 Hazardous Waste Report
Ve, pROTES
FORM WASTE GENERATION
AND MANAGEMENT
GM

Instructions; Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.| | A. Waste description (page 12)

Corrosive Spent Sodium Hydroxide From De-Rust Operations.

Density .
O 1lbs/gal 02sg

L1 1110y7,0,8,0y (O,

B. EPA hazardous waste code (D101 012) || N/A| | C. State hazardous waste code (page 13)
(page 12) 1 N/AJ | N/Al I INJA[ | N S N IS I I N N Yy |
D. SIC code E. Origin code L‘}_J F. Source code G. Point of H. Form code |l|. RCRA-radioactive mixed
(page 13) (page 13)  System Type (page 14) - measurement (page 14) (page 14)
.14
3151805 | e 1| oz P3| e111019, 2

Sec. Il | A. Quantity generated in 1997 B. UOM LU C. Did this site do any of the following to this waste: treat on site,

(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

(page 15)

01 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
X2 No (SKIP TO SEC. Il

ON-SITE PROCESS SYSTEM 1 l

On-site process system type Quantity treated, disposed, or recycled

ON-SITE PROCESS SYSTEM 2 I

On-site process system type Quantity treated, disposed, or recycled

(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
R I | 1 S O [ | WU S | O O g [ A Y S By B
Sec. lll | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
XX Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE)
Site 1 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
L0y Dy10,0,0416,0/8 4711y | pi2i 1y L Lt 1 1110171018105 Oy
Site 2 | B. EPA ID No. of facility waste was shippedto | C. System type D. Oft-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) code (page 17)
AN T Y I O I 6 I O LJ Lt | degboibe donlo b S
Site 3 | B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) code (page 17)
I I O (I O A | L N S I N Iy |
Comments:

EPA Form 8700-13A/B (Revised (07-97))
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* FORM GM ! .

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
ENTER:

SITE NAME:

Copeland Corporation

EPAIDNO: MIOID L9815 (7715 1L71313]

U.S. ENVIRONMENTAL
J»\ED-W%

. PROTECTION AGENCY

%" \; 1997 Hazardous Waste Report
WASTE GENERATION

Fg:AM AND MANAGEMENT

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.| | A. Waste description (page 12)

Toxic Spent Chromium Solution From Costings Tab Tesht

B. EPA hazardous waste code (DO O T N{ A C. State hazardous waste code (page 13)
(page 12) LN/8 1 1 LNZA L | L_LNYAL | (T O
D. SIC code E. Origin code ) F. Source code G. Point of H. Form code |l. RCRA-radioactive mixed
(page 13) (page 13)  System Type (page 14) - measurement (page 14) (page 14)
13585 ML L1 p9dy  |®MW 1, | 180103 12
Sec. Il | A. Quantity generated in 1997 B. UOM Ii_! C. Did this site do any of the following to this waste: treat on site,
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?
; (page 195)
LLy oy ¢ i oy [
o 1lbs/gal ©C2sg 0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
P22 No (SKIP TO SEC. Iil)

ON-SITE PROCESS SYSTEM 1 I

On-site process system type Quantity treated, disposed, or recycled

ON-SITE PROCESS SYSTEM 2 ]

On-site process system type Quantity treated, disposed, or recycled

(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
M1 N I I A Iy B T I AN I S N N N Ry B
Sec. Il | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE)
Site 1 | B. EPAID No. of facility waste was shipped to | C. System type D. Oft-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) code (page 17)
XDy 1015151 1115151131818 1 201711 Wl Lt 1111112121 0]
Site 2 | B. EPAID No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) code (page 17)
A T I U T o O | L N I N N S N o
Site 3 | B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
A T T % O O L AN N N NS (R S Ty |
Comments:

ﬁ

EPA Form 8700-13A/B (Revised (07-97))

Page "ot



FORM GM ! ‘

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
ENTER:

SITENAME: Copeland Corporation

EPAIDNO: MOID LA8IBILTLTIH) LT71313]

U.S. ENVIRONMENTAL

RS PROTECTION AGENCY
i‘» ; 1997 Hazardous Waste Report
FORM WASTE GENERATION
GM AND MANAGEMENT

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.| | A. Waste description (page 12)

Toxic Waste Mercury Contained in Spent Flu

worescent Light Tubes.

B. EPA hazardous waste code IDIOILOLOl L LNVAL | C. State hazardous waste code (page 13)
(page 12) LINVAL | L INYAL 1 LIVAL 1 | A T SO OO N N S O |
D. SIC code E. Origin code LU F. Source code G. Point of H. Form code |I. RCRA-radioactive mixed
(page 13) (page 13)  System Type (page 14) - measurement (page 14) (page 14)
. 14)
L3218 5 ML 11 1A1919] ¢ g [0l 12

Sec. Il | A. Quantity generated in 1997 B. UOM L C. Did this site do any of the following to this waste: treat on site,

(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

Densi (page 15)
L1111 161515 10 [Pemey L L
o 1lbs/gal ©2sg 31 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
No (SKIP TO SEC. Ill)

ON-SITE PROCESS SYSTEM 1 I

ON-SITE PROCESS SYSTEM 2 I

On-site process system type Quantity treated, disposed, or recycled

On-site process system type Quantity treated, disposed, or recycled

(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
ML 11| I [ N Ry B ML NS, U SO O O [y
Sec. lll | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recyciing? (page 17)
XIX1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) code (page 17)

(P1AID) 1918171316171 121116) | 101119 i L1 11111615151 0
Site 2 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) code (page 17)

A N I I T T S T . o A L N N Y O DU [N s Oy |
Site 3 | B. EPA ID No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) code (page 17)

AN I T I O Y 3 O A L N T I Ty
Comments:

Section I; Box F: Replacement of Burmed Out Fluorescent Light Tubes.

Section III; Box C: Mercury Vapor is Extracted From Fluorescent Light Tubes & Recycled.

EPA Form 8700-13A/B (Revised (07-97))
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